Disperse dyes are well known as common sensitizers in contact allergy dermatitis. Disperse yellow 3 is usually adopted in the textile industry for dying synthetic fibers, but is also used in hair dyes and for colouring plastic materials. We describe three cases of two males and one female patient, respectively a painter, an actor and a nursery-school teacher, who presented contact allergy dermatitis to disperse yellow 3 dye.
Case reports
A 54-year-old man was referred to our department for a 3-month history of a pruriginous eczematous eruption localized on the hands. In the same period, a 25-year old male and a 40-year old female came to our attention for similar lesions. For all the three patients, past medical history was unremarkable for systemic diseases or relevant medication; cutaneous examination showed erythemato-vesicular lesions with scratching elements on both the palms, and in the female patient the eczematous dermatitis involved also the forearms.
A patch test with SIDAPA (Italian Society of Allergologic and Professional Dermatology) standard series, including Blue Cobalt, Tiuram mix 1%, Rubber mix, Parabens, Blue Disperse mix 106 and 124, Yellow disperse 3, Paraphenilendiamine, Potassium bichromate, Timerosal, Nickel sulphate was performed on all three patients, left on for 48 h with a reading at 48 and 72 h. We observed the following results: a strong positive reaction (+++) for Yellow Disperse 3 for both the 54-year old man and the woman, while the 25-year old man resulted positive to Yellow Disperse 3 (++) and Nickel sulphate (++).
A detailed anamnesis revealed that the first patient was a painter and he had used a yellow acrylic varnish in the previous months to paint the insides of a house; the female patient was a nursery-school teacher who usually used acrylic tempera colours during her work; the 25-year old man was an actor and for work reason he referred to have dyed his hair blond about one week before the appearance of the cutaneous lesions.
Based on the personal history and the patch test results, we made a diagnosis of contact allergy dermatitis to Yellow Disperse for all the three patients. We recommended them to avoid all yellow-coloured material in their daily activities and at a two-week follow-up we observed a marked improvement of the eczematous lesions.
DISCUSSION
In the last decades a growing interest has been shown in occupational contact allergy dermatitis to disperse dyes and an increasing number of cases regarding the sensitization to these substances has been reported. Disperse dyes are so-called for their partial solubility in water; they are synthetic dyes commonly employed in the textile industry to colour synthetic fibers such as polyester, acrylic and acetate and sometimes nylon, particularly in stockings (1) .
The most involved disperse dyes in contact allergy dermatitis are Blue Disperse 106 and 124, and also sensitizations to Red Disperse 1 and 17 have been experienced, but we want to highlight how another disperse dye, Yellow Disperse 3, is also becoming an increasingly important sensitizer in occupational allergic contact eczema (2) (3) (4) . This dye is usually adopted in the textile industry and has been frequently described as a textile dye sensitizer, with the first case reported in 1947 (5) (6) .
It is not well known that Yellow Disperse is also utilized in the paint industry for colouring polymethylmethacrylate which is the main component of acrylic varnishes. This fact could explain the sensitization shown in two of our cases, because both the painter and the nursery school teacher had come into contact with acrylic colours, respectively yellow varnish and tempera colours, with the following appearance of cutaneous lesions.
Moreover, some disperse dyes are common ingredients of semi-permanent hair dyes such as Violet Disperse I and Orange Disperse 3, so that Yellow Disperse 3 could be used in blond hair dyes and could cause allergic contact eczema, as demonstrated in a study of Iorizzo et al. in 2002 and as reported in our third patient (1, (7) (8) .
For all our patients the diagnosis of occupational contact allergy dermatitis to Yellow Disperse was based on: the positive reaction at patch testing, the absence of reaction to other haptens tested, the personal history of each patient resulting positive for contact with yellow materials, and the improvement of the cutaneous lesions after treatment with antihistamines and discontinuation of contact with the sensitizer. We describe these clinical cases to emphasize how in recent years there has been an increasing sensitization to disperse dyes, which can induce marked allergic eczemas that can seriously affect work, sometimes causing removal from the workplace.
